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TRANSMITTAL LETTER = £

FOR FLORIDA LIMITED LIABILITY COMPANY = ggﬂ
2 29

Department of State 73 g%

Division of Corporations D om
P. O. Box 6327 =&

Tallahassee, FL 32314

SUBJECT: Kitohea Cnc,oM-szs of Cl i Counde Lo,

(Proposed limited liability company name - must include suffix) 1

Enclosed is an original and one (1) copy. wRARZIE, Th REREZES, T

Filing fee for articles of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.

Please send one check for the total amount made payable to the Florida
Department of State.

FROM: ___ M. T‘gre,‘hL u'lLO&‘qu

' Name (Printed or typéd)

U — 2D =— o Walmt St

Name

~ 4R Address
Availability \cu_y"\ S?J& \ -l | g

Document i G(B{,A (' vl %Dfuuﬂ r / 320‘{3

Examiner City! State & Zip |
Updater KM )

@of) 28Y—71(3
Updaier R Daytime Telephone number
Verifyer KWM

Acknowledgement K.

W. P. Verifyer KWM
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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY
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Department of State = %ﬂgﬂ
Division of Corporations = Boo
P. 0. Box 6327 = %:_E
Tallahassee, FL 32314 - B
= %
SUBJECT: ___ K[‘J’dr\a\ GnumLus g'!é C(w Cow,n[sj(;cC.

(Proposed limited liability company name - must include saffix)

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.
Please send one check for the total amount made payable te the Florida
Department of State.
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City, State # Zip !
God) 244- 7143

Daytime Telephone number
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~ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 17, 1998

M. BRETT HUTCHINGS

410 WALNUT ST.
GREEN COVE SPRINGS, FL 32043 _

SUBJECT: KITCHEN ENCOUNTERS, L.C.
Ref. Number: W28000003512

We have received your document for KITCHEN ENCOUNTERS, L.C. and your
check(s) totaling $293.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an adminisiratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(850) 487-6967.

Kenny Manning _
Corporate Specialist Letter Number: 198A00008973

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

K chea Enacountes of C’/qz Cam7[7 C.C.

CIHd 1~ YV 86
3

ARTICLE II - Address: A= =
The mailing address and street address of the principal office of the Limited Liability Ce"ﬁapa%r?s:

10 wWealawt St
Greﬁ,rl C{VJ—‘- gffm.—si F( 320 1[3
ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

fer(z‘e:Fm (

ARTICLE IV - Management:
(check and complete the appropriate statement)

O The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

E/The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s} is/are:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
THE REGISTERED

FOLLOWING STATEMENT IN DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

i{("’—(,t\.l.ﬂ (::ftuua'li'ef; a‘ﬁ C{QA]. au.rﬁ(, L‘C‘_

2. The name and address of the registered agent and office is:
M. ijf Mot cbions s
(NAME)
"l[f 0 Mé/ﬂ»&f' ‘5% -

(P. O. Box NOT ACCEPTABLE)

Goreeq Cooe Sprny  Fl 320 ¢3

¥ (CITY/STAYE/ZIP)
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Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

7 fw?;ﬁ/ o 2/(;438

ATURE)

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

‘(f"’d\éﬂ_‘;l/\am"(‘@’( a-ﬁ C{e.‘f Cem‘l‘ci L.c deposes and says:

quizind - 4IRS0

10
SHOUNS

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is $ G-
A description of the property is attached and made a part hereto. '

4) the amount of cash or property anticipated to be contributed by member(s) is
5) the total amounts of 2, 3 and 4 is

. ﬁ/m/

Signature of a member or;

thorized representative of a member.
{In accordance with section 408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)
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